MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-023884

DEPARTMENT CF PUBLIC HEALTH AND WELFAR

R District N 3_1_8_F R District Mo. 1_003 —M STATE FILE NUMBER
OO0 NOT WRITE . AMENDED egistration Distr l.."f. .t‘:‘ - rimary Registration District g.mm.r'.
ON THIS sTUB FH EOAIGT 51963
- ’ 2 USUAL RESIDENCE (Where daecassed lived. If institution: Residence bafors

VS 300 LCOUNTY o m = ) ) 8. STATE Mo, b CONY o o w edmiseion)
Rev. 4/5%

b. CéFRY (I cutiide corporata limits, give TOWNSHIP only) Length of stay In 1b c. CAT'Y Insice Limits
1own  St. Louis, Missouri 3 months town  9t, Louis Y X No D)

. FULL NAME OF (If NOT in hospiral, give location) Inside Limirs d. SIREET (tf curside, give location) Rmide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Stone NMursing Home Yes{d No[] ‘#991 Wise Yo [ No
3. Hmzo::;riﬁ;:usm Farar Middle Lost T4, DéFTI Month Doy
Josephine Roberta Duncan DEATH August 6, 1963
5. SEX 4. COLOR OR RACE 7. Morried [] Muever Maried [ |3. DATE OF BIRTH | - AGE (last birthdey} | IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowed ¢l Diverced [ 7_25_72 91 Momh:J Days Hours I Min.

10a. USUAL GCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY

dur'ﬂg mazt af“!:#ieng life, even if retired) ‘om_ hO‘me Lacrosse , wchonsin U .S oA .
13a. FATHER'S NAME 13k MOTHER'S MAIDEN MAME 14. NAME OF MUSBAND OR WIFE

Bartholomew J ansky unknown Edgar Clayton Duncan (Dec.

18. CAUSE OF DEATH (Enter anly one causs par line Tor (&), 1Oy, INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: COINSET AND DEATH

IMMEDIATE CAUSE (a) M W &W
sbove causs (a),
PART |1. OTHER SIGNIFICANT CONDITIONS NTRIBUTI JO DEATH but not related to the terminal -PARI lll, If decessed was female was
dizeae condition given in PART | { there a pregnancy in last 90 days.
IDYu] ® N l O Unknawn
YES [0 NOXJ .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yan, no, oﬁgskmn)l(lf you, give wa.r.cr dam of sarvl Hrs Hartha Duncan u991 WiSe
Conditions, if any,]  DUE TO (b) W - / NEAA A/
which gave rise m]
stating the under- [/a
Iving couse last, DUE TO (¢} 0"' 0
19. WAS AUTOPSY I 20s. ACCIDENT SUICIDE HOMICIDE 206, DESCRIRE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of iten 18.)
PERFORMED? a a
20c. TIME OF « Hour Month, Day, Year
{NJURY a.m.

¥ JDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD COF

p.m. 7
20d. INJURY OCCURRED 208. PLACE OF INJURY [a.g., in or about home, | 30f. CITY, TOWN, OR LOCATION

WHILE AT WORK [} farm, factory, strewt, office bidg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

Death occurred a1 . . dgd, from tha covses sfahc_!.

SV N Fond s
1AL, CREMA:IION," 53!:. DATE [ 23<. NAME OF CIMET?RY OR CREMATORY 23d. LOCATION (Clwy, town, or county) {Mere)

&remation 8-9-63 Oak Grove Crematory St, Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGIST 55
HOFFMEISTER COLONIAL MORTUARY  SAW AUG 8 1983 z: Z 2::2 M

- .+, _.. (licansed Gmbaimer’s Statement on Reverse Sidw)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ _- N Student Embalmer No.

warking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emi;n%
P-O. Addre .

=

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body i5 not embalmed,; facr should be so stated above.
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